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WORSBOROUGH  URBAN  DISTRICT  COUNCIL. 


Divisional  Health  Office, 

The  Gables, 

Womb  well. 

August,  1953. 


ANNUAL  REPORT 

for  the  Year  Ended  31st  December.  1952. 


To  the  Chairman  and  Members  of  the  Worsborough  Urban 

District  Council. 

Mr.  Chairman,  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report  on 
the  health  and  social  conditions  of  your  Urban  District  for  the 
year  ended  31st  December,  1952.  The  report  has  the  same 
general  outline  as  those  for  previous  years  and  includes  once 
again  a  survey  of  the  health  services  for  which  the  County 
Council  is  the  administrative  authority.  A  brief  comment 
upon  the  hospital  arrangements  has  also  been  included  to  com¬ 
plete  the  picture  of  the  total  health  services  available  to  the 
district. 

The  vital  statistics  on  the  whole  are  very  encouraging  with 
a  marked  fall  in  the  adjusted  death  rate  and  infantile  mortality 
rate,  a  satisfactory  birth  rate  and  a  reasonably  low  incidence 
of  notifiable  infectious  diseases  none  of  which  gave  cause  for 
real  concern  or  left  the  sufferers  with  permanent  damage  We 
must  not,  however,  judge  the  health  of  the  district  with  the 
mortality  and  sickness  rates  as  our  sole  guides  for  health  im¬ 
plies  something  more  than  the  mere  absence  of  sickness.  I  look 
with  real  pleasure  at  the  report  of  your  Engineer  and  Surveyor, 
Mr.  J.  Shepherd,  on  the  progress  made  in  housing  and  the 
attention  given  to  the  recreation  grounds  and  community 
centres.  Health  benefits  much  from  good  homes,  congenial 
surroundings  and  social  amenities  and  it  is  well  that  our  atten¬ 
tion  is  not  entirely,  pre-occupied  with  considerations  of  sick- 


ness  to  the  exclusion  of  the  consideration  of  the  factors  which 
not  only  help  to  prevent  sickness  but  lead  to  a  more  positive 
attitude  towards  health. 

I  would  like  to  take  the  opportunity  to  thank  the  Chair¬ 
man  and  members  of  the  Health  Committee  for  their  support 
and  continued  interest  in  all  matters  relating  to  the  health  of 
the  district,  my  divisional  health  staff  for  their  willing  assis¬ 
tance  and  your  Chief  Sanitary  Inspector,  Mr.  L.  Dove,  for  the 
loyal  co-operation  and  support  he  has  always  so  readily  given 
me. 

I  am, 

Your  obedient  servant, 

R.  S.  HYND, 

Medical  Officer  of  Health. 
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URBAN  DISTRICT  OF  WORSBOROUGH. 


Statistics  and  Social  Conditions  : 


Area  ...  ...  ...  ...  ...  ...  3,420  acres 

Population  (Census  1951)  ...  ...  ...  14,155 

Registrar  General’s  estimate  of  population 


mid  1951  .  14,070 

Registrar  General’s  estimate  of  population 

mid  1952  ...  ...  ...  ...  14,270 

No.  of  inhabited  houses  according  to  rate  book, 

31st  December,  1952  ...  ...  ...  4,074 

Rateable  Value,  31st  December  1952  ...  £51,028 

Nett  product  of  a  Penny  Rate 

(1952-53)  £193/19/4d. 


Coal  mining  is  the  principal  occupation  of  the  population. 
The  other  industries  situate  in  the  district  are  small  and 
employ  relatively  few  people  so  that  it  is  necessary  for  the 
majority  of  workers  not  employed  in  the  coal-mining  industry 
to  travel  elsewhere  for  their  occupation. 


VITAL  STATISTICS. 


Live  Births. 


Male 

Female 

Total 

Legitimate  . 

106 

119 

225 

Illegitimate  . 

6 

6 

12 

TOTAL 

112 

125 

237 

The  number  of  live  births  registered  showed  a  decrease 
of  11  from  the  previous  year.  The  Registrar  General  supplied 
a  comparability  factor  which  relates  the  proportion  of  women 
in  the  district  of  child-bearing  age  with  the  proportion  in  a 
standard  population.  The  crude  birth  rate  multiplied  by  the 
comparability  factor  gives  an  adjusted  birth  rate  which  is  com¬ 
parable  with  adjusted  birth  rates  in  other  districts  and  with 
the  birth  rate  for  the  country  as  a  whole.  The  adjusted  birth 
rate  for  your  district  last  year  was  17.4  per  1,000  estimated 
population  compared  with  18.5  per  1,000  estimated  population 
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in  1951  and  15.3  per  1,000  estimated  population  for  England 
and  Wales.  The  excess  of  births  over  deaths,  or  the  natural 
increase  of  population,  was  103  as  compared  with  85  for  the 
previous  year. 

Still  Births. 


Male 

Female 

Total 

Legitimate  . 

3 

2 

5 

Illegitimate  . 

— 

— 

— 

TOTAL  . 

3 

2 

5 

The  still  birth  rate  was  0.35  per  1,000'  estimated  popula¬ 
tion  as  compared  with  0.21  per  1,000  estimated  population  in 
1951  and  0.35  per  1,000  estimated  population  for  England  and 
Wales.  This  increase  in  the  still  birth  rate  was  more  than 
off-set  by  a  material  reduction  in  the  neo-natal  mortality  rate 
and  even  this  rate  compares  favourably  with  the  still  birth  rate 
for  the  aggregate  of  the  West  Riding  Urban  Districts. 

Deaths. 

The  adjusted  death  rate,  which  is  the  crude  death  rate 
multiplied  by  the  comparability  factor,  was  10.4  per  1,000 
estimated  population  compared  with  13.9  per  1,000  estimated 
population  for  the  previous  year  and  with  11.3  per  1,000  esti¬ 
mated  population  for  England  and  Wales.  There  were  124 
deaths  among  the  inhabitants  of  your  district  during  the  year 
as  against  163  deaths  in  the  previous  year,  the  decrease  affect¬ 
ing  the  female  sex  more  than  the  male.  The  principal  causes  of 
death  in  order  of  numerical  importance  were  :  heart  and  cir¬ 
culatory  diseases,  cancer,  respiratory  diseases.  Deaths  from 
heart  and  respiratory  disease  showed  a  decrease  while  deaths 
from  cancer  and  tuberculosis  remained  stationary.  Statistics 
relating  to  death  rates  and  the  causes  and  ages  at  death  are 
given  in  tabular  form  at  the  end  of  the  section  on  vital 
statistics. 

Infantile  Mortality. 

Fluctuations  in  the  annual  infantile  mortality  rates  are  the 
common,  and  perhaps  inevitable  experience  of  small  urban  dis¬ 
tricts.  Such  fluctuations  are  certainly  the  experience  in  your 
district  but  happily  the  fluctuation  was  in  its  most  acceptable 
form  last  year  when  a  new  low  record  infantile  mortality  rate 
for  the  district  was  made.  The  rate  last  year  was  25.3  per  1,000 

10 


live  births  as  compared  with  52.4  per  14)00  live  births  in  1951 
and  with  27.6  per  1,000  live  births  for  England  and  Wales. 
A  small  variation  in  the  annual  number  of  infant  deaths  will 
obviously  have  a  greater  effect  on  the  infantile  mortality  rate 
in  districts  where  the  total  number  of  births  each  year  is  rela¬ 
tively  small  and  so  long  as  certain  infant  deaths  are  due  to 
causes  over  which  we  cannot  exercise  effective  control  marked 
fluctuations  in  the  annual  rates  will  continue  in  small  districts. 
But  while  the  deductions  made  from  the  annual  infantile  morr 
tality  rates  in  small  districts  may  be  difficult  and  even  mis¬ 
leading  accurate  deductions  can  be  made  from  the  rates  over 
quinquennial  periods.  If  the  periods  1943-47  and  1948-52  are 
compared  it  will  be  seen  that  the  average  annual  infantile 
mortality  rate  in  Worsborough  has  fallen  from  approximately 
48  per  1.000  live  births  to  38  per  1,000  live  births,  a  very 
appreciable  reduction  even  though  the  latter  rate  is  not  as  low 
as  we  might  wish. 

The  deaths  of  infants  last  year  were  due  to  two  main  causes, 
birth  injuries  and  congenital  defects,  and  infection.  The  former 
are  usually  unavoidable  but  deaths  from  infection  may  be  pre¬ 
ventable.  That  infants  possess  only  a  low  resistance  to  in¬ 
fection  is  not  always  fully  appreciated  by  parents  nor  do  they 
always  appreciate  what  measures  they  can  and  should  take 
to  guard  against  infection  and  to  build  up  resistance.  No 
infant  should  ever  be  subjected  to  the  risk  of  infection  when 
that  risk  can  be  avoided,  for  an  infection  which  may  have  only 
the  most  trivial  consequence  for  an  adult,  if  indeed  it  has  any 
consequence  at  all,  may  have  the  most  dangerous  and  even 
fatal  result  in  an  infant. 

This  point,  which  cannot  be  over-stressed,  is  one  of  the 
guiding  principles  of  infant  welfare.  The  infant  welfare 
clinics  are  not  so  much  concerned  with  the  treatment  of  an 
infant  suffering  from  Acute  Bronchitis  or  Gastro-Enteritis  as 
with  the  teaching  of  mothers  of  the  steps  they  can  take  to  pre¬ 
vent  these  diseases  occurring.  Preventive  measures  are 
obviously  more  difficult  to  apply  where  adverse  home  conditions 
exist,  in  homes  where  there  is  overcrowding  or  where  there  is 
infectious  illness  among  the  other  members  of  the  family,  but 
even  under  the  worst  home  conditions  certain  elementary  pre¬ 
cautions  are  always  possible  and  are  never  without  effect. 
When  the  very  real  danger  of  infection  to  a  young  baby  is 
fully  understood  by  parents  then  the  decline  in  infantile  mor¬ 
bidity  and  mortality  will  be  steadily  progressive  and  the  out¬ 
look  for  future  generations  will  be  brighter  and  healthier. 
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INFANTILE  MORTALITY  IN  1952. 

Nett  deaths  from  stated  causes  under  one  year  of  age. 


Cause  of  Death 

Under  1  week 

1 — 2  weeks 

2 — 3  weeks 

3 — 4  weeks 

Total  under  1  month 

1 — 3  months 

3 — 6  months 

6 — 9  months 

9 — 12  months 

Total  under  1  year 

Cerebral  Haemorrhage 

9 

hj 

2 

2 

Congenital  Pyloric 

Stenosis  . 

1 

1 

Congenital  Fibrocystic 
Disease  . 

1 

1 

Acute  Capillary  Bronchitis 

1 

_ 

1 

Acute  Broncho-Pneumonia 

1 

1 

TOTALS  . 

2 

— 

— 

— 

2 

1 

1 

1 

1 

6 

Infantile  Mortality  Rate. 


1943  .. 

...  62.28 

1948  ... 

...  39.60 

1944  .. 

...  66.22 

1949  ... 

.  43.13 

1945  .. 

...  35.58 

1950  ... 

...  29.9 

1946  ... 

...  35.08 

1951  ... 

..  52.4 

1947  ... 

..  44.52 

1952  ... 

..  25.3 

Deaths  in  Age  Groups. 


Males 

Females 

Total 

Under  1  year  . 

4 

2 

6 

1 — 5  years  . 

1 

— 

1 

5 — 10  years  . 

1 

— 

1 

10 — 15  years  . 

— 

— 

— 

15 — 20  years  . 

— 

— 

— 

20 — 25  years  . 

1 

— 

1 

25 — 35  years  . 

— 

1 

1 

35 — 45  years  . 

— 

— 

— 

45 — 55  years  . 

7 

5 

12 

55 — 65  years  . 

11 

9 

20 

65 — 70  years  . 

13 

6 

19 

70 — 75  years  . 

7 

4 

11 

75—80  years  . 

16 

14 

30 

80 — 85  years  . 

9 

n 

7 

16 

85 — 90  years  . 

3 

3 

6 

90  years  and  over  . 

— 

— 

— 

TOTALS  . 

73 

51 

124 
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CAUSES  OF  DEATH  IN  1952. 


CAUSES  OF  DEATH. 

Males 

Females 

1.  Tuberculosis,  Respiratory  . 

3 

1 

2.  Tuberculosis,  other  . 

— 

— 

3.  Syphilitic  Disease  . 

1 

— 

4.  Diphtheria  . 

— 

— 

5.  Whooping  Cough  . 

— 

— 

6.  Meningococcal  Infections  . 

— 

— 

7.  Acute  Poliomyelitis  . 

— 

— 

1  8.  Measles  . 

— 

— 

9.  Other  infective  and  Parasitic  Diseases  . 

— 

— 

10.  Malignant  Neoplasm,  Stomach  . 

4 

2 

11.  Malignant  Neoplasm,  Lung,  Bronchus  . 

2 

— 

12.  Malignant  Neoplasm,  Breast . 

— 

4 

13.  Malignant  Neoplasm,  Uterus  . 

— 

1 

14.  Other  Malignant  &  Lymphatic  Neoplasms 

7 

1 

15.  Leukaemia,  Aleukaemia  . 

— 

1 

16.  Diabetes  . 

— 

1 

17.  Vascular  Lesions  of  Nervous  System 

11 

10 

18.  Coronary  Disease,  Angina  . 

6 

6 

19.  Hypertension  with  Heart  Disease  . 

— 

1 

20.  Other  Heart  Disease  . 

13 

9 

21.  Other  Circulatory  Disease  . 

6 

1 

22.  Influenza  . 

— 

— 

23.  Pneumonia  . 

3 

3 

24.  Bronchitis  . 

4 

— 

25.  Other  Diseases  of  Respiratory  System  . 

2 

— 

26.  Ulcer  of  Stomach  and  Duodenum  . 

1 

1 

27.  Gastritis,  Enteritis  and  Diarrhoea  . 

— 

— 

28.  Nephritis  and  Nephrosis  .  . 

1 

1 

29.  Hyperplasia  of  Prostate  . 

1 

— 

30.  Pregnancy,  Childbirth,  Abortion  . 

— 

— 

31.  Congenital  Malformations  . 

1 

— 

32.  Other  defined  and  ill-defined  diseases  . 

4 

6 

33.  Motor  Vehicle  Accidents . 

2 

1 

34.  All  other  Accidents  . 

1 

1 

35.  Suicide  . 

— 

— 

36.  Homicide  and  operations  of  war  . 

— 

— 

All  causes  . 

73 

51 
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Birth-rates,  Death  Rates,  Analysis  of  Mortality,  Maternal 
Mortality  and  Case-rates  for  certain  Infections  Diseases  in 

in  the  Year  1952. 


Provisional  figures  based  on  Quarterly  Returns. 


W  orsboro’ 

U.D. 

England 

and 

Wales 

160  County 
Boroughs 
and  Great 
Towns  (inc. 
London) 

160  smaller 
towns 
(Resident 
population 
25.000  -  50,000 
at  1951 
census) 

London 

admini¬ 

strative 

County. 

Rates  per  1,000  Home  population. 

Births  : 

Live  Births  . 

17.4 

15.3 

16.9 

15.5 

17.6 

Still  Births  . 

0.35 

0.35 

0.43 

0.36 

0.34 

Deaths  : 

All  Causes  . 

10.4 

11.3 

12.1 

11.2 

12.6 

Typhoid  and  Para- 

typhoid  . 

— 

0.00 

0.00 

0.00 

— 

Whooping  Cough  . 

— 

0.00 

0.00 

0.00 

0.00 

Diphtheria  . 

— 

0.00 

0.00 

0.00 

0.00 

Tuberculosis  . 

0.28 

0.24 

0.28 

0.22 

0.31 

Influenza  . 

— 

0.04 

0.04 

0.04 

0.05 

Smallpox  . 

— 

0.00 

— 

— 

— 

Acute  Poliomyelitis 

(including  Polio- 

.encephalitis)  . 

— 

0.01 

0.01 

0.00 

0.01 

Pneumonia  . 

0.42 

0.47 

0.52 

0.43 

0.58 

Notifications  (corrected) 

Typhoid  Fever  . 

— 

0.00 

0.00 

0.00 

0.00 

Paratyphoid  Fever  . 

— 

0.02 

0.02 

0.03 

0.01 

Meningococcal 

Infection  .  . 

— 

0.03 

0.03 

0.03 

0.02 

Scarlet  Fever  . 

0.84 

1.53 

1.75 

1.58 

1.56 

Whooping  Cough 

11.71 

2.61 

2.74 

2.57 

1.66 

Diphtheria  . 

— 

0.01 

0.01 

0.03 

0.01 

Erysipelas  . 

0.07 

0.14 

0.15 

0.12 

0.14 

Smallpox  . 

— 

0.00 

0.00 

0.00 

— 

Measles  . 

8.33 

8.86 

10.11 

8.49 

9.23 

Pneumonia  . 

1.05 

0.72 

0.80 

0.62 

0.57 

Acute  Poliomyelitis 

(including  Polio- 

encephalitis)  . 

Paralytic  . 

— 

0.06 

0.06 

0.06 

0.06 

Non-Paralytic  . 

— 

0.03 

0.03 

0.02 

0.03 

Food  Poisoning . 

2.10 

0.13 

0.16 

0.11 

0.18 

Rates  per  1,000  Live  Births. 

Deaths  : 

All  causes  under  1 

year  of  age  . 

25.3 

27.6 

31.2 

25.8 

23.8 

Enteritis  &  diarrhoea 

under  2  yrs.  of  age 

— 

1.1 

1.3 

0.5 

0.7 

Notifications  (corrected) 

Rates  per  1,000  Total  (Live  and  Still)  Births. 

Puerperal  Fever 

and  Pyrexia  . 

12.39 

17.87  | 

23.94 

10.22  j 

30.77 
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Maternal  Mortality  in  England  and  Wales. 


Intermediate  List  Number 
and  Cause. 

No.  of 
Deaths 

Rates  per 
1,000  Total 
(Live  and 
Still  Births) 

Rates  per 
million 
women 
aged  15-44 

A115  Sepsis  of  pregnancy, 

childbirth  and  the 

puerperium  . 

61 

0.09 

r  Abortion  with  toxaemia  . 

13 

0.02 

1 

A116  J  Other  toxaemias  of 

|  pregnancy  and  the 

v  Puerperium  . 

147 

0.21 

A117  Haemorrhage  of  preg- 

nancv  and  childbirth  . 

59 

0.09 

A118  Abortion  without  mention 

of  sepsis  or  toxaemia . 

31 

0.04 

3 

A119  Abortion  with  sepsis 

47 

0.07 

5 

A120  Other  complications  of 

pregnancy,  childbirth 

and  the  puerperium  . 

138 

0.20 

PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1952. 

Based  on  Registrar  General’s  Figures. 


Worsboro 

Urban 

District 

Aggregate 
W.  Riding 
Urban 
Districts 

West 

Riding 

Admin. 

County 

England 
and  Wales 
(prov’nal 
figures). 

Birth  Rate  per  1,000 

estimated  population : 

Crude  . 

16.6 

15.3 

15.4 

Adjusted  . 

17.4 

15.4 

15.7 

•  Id. 3 

Death  Rate  per  1,000 

estimated  population : 

Crude  . 

.  8.7 

12.1 

11.5 

Adjusted  . 

10.4 

12.3 

12.0 

11.3 

Infective  and  Parasitic 

Diseases  excluding  Tuber- 

culosis  but  including 

not 

Venereal  Diseases  . 

0.07 

0.07 

0.07 

available 

Tuberculosis : 

Respiratory  . 

0.28 

0.17 

0.16 

0.21 

Other  . 

— 

0.03 

0.03 

0.03 

All  Forms  . 

0.28 

0.20 

0.19 

0.24 

Cancer  . 

1.54 

2.02 

1.92 

1.99 

Vascular  Lesions  of  the 

not 

Nervous  System  . 

1.47 

1.88 

1.74 

available 

Heart  &  Circulatory  Diseases 

2.94 

4.66 

4.35 

do. 

Respiratory  Diseases  . 

0.84 

1.21 

1.15 

do. 

Maternal  Mortality  . 

— 

0.88 

0.80 

0.72 

Infant  Mortality  . 

25.3 

30.1 

30.0 

27.6 

Still  Births  per  1,000  total 

births  . 

20.7 

25.1 

24.6 

22.6 
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General  Provision  of  Health  Services  in  the  Area. 

The  provision  of  residential  accommodation  for  the  aged 
and  infirm  and  for  those  in  need  of  care  and  attention  rests 
with  the  County  Council.  Requests  fo  rsuch  accommodation 
are  never  numerous  for  old  people  prefer  to  spend  the  remain¬ 
ing  years  of  life  in  their  own  homes  no  matter  how  difficult 
their  domestic  circumstances.  It  speaks  well  for  the  comfort 
and  amenities  of  the  present  day  hostels  and  for  the  homely 
atmosphere  which  the  staff  try  to  create  that  those  old  people 
who  decide  to  accept  hostel  accommodation  very  seldom,  if 
ever,  wish  to  return  to  their  former  homes.  Hostels  certainly 
do  not  meet  all  the  problems  of  the  aged  and  perhaps  are  only 
acceptable  to  a  few,  but  to  those  few  they  render  good  service 
indeed.  I  am  glad  to  report  that  in  no  instance  was  it  necess¬ 
ary  to  take  action  under  Section  47  of  the  National  Assistance 
Act,  1946. 


As  in  previous  years,  I  make  brief  comment  on  the  hospital 
services  for  the  district.  The  hospital  needs  of  the  acute  sick 
and  of  maternity  patients,  both  as  regards  in-patients  and  out¬ 
patient  treatment,  were,  as  usual,  well  provided  for  by  the 
Sheffield  and  Barnsley  hospitals.  The  arrangements  for  hospital 
treatment  for  those  suffering  from  infectious  diseases  were  ex¬ 
cellent  and  the  admission  rate  for  patients  on  the  waiting  list 
for  sanatorium  treatment  showed  further  improvement.  There 
was  marked  improvement  in  the  hospital  facilities  for  the 
chronic  sick  and  it  was  noticeable  that  as  the  year  progressed 
fewer  and  fewer  cases  were  brought  to  my  notice  where  it  was 
felt  by  the  family  doctor  that  there  was  an  undue  delay  in 
obtaining  a  bed.  The  position  as  regards  the  hospital  accom¬ 
modation  for  the  mentally  defective  person  unfortunately 
showed  no  material  change  and  remained  most  unsatisfactory. 
Hospital  vacancies  for  such  patients  are  not  required  solely 
for  the  long-term  case  but  are  equally  necessary  for  short¬ 
term  cases.  The  care  of  a  severely  mentally  defective  child 
imposes  a  great  strain  on  a  family  and  often  if  the  family  is 
to  have  a  summer  holiday  institutional  accommodation  for  the 
child  must  be  found  for  such  children  are  often  not  acceptable 
in  holiday  resort  lodgings.  Again  when  the  mother  falls  ill 
short-term  accommodation  for  the  defective  child  becomes 
imperative.  While,  the  local  health  authority  try,  it  is  very 
difficult  to  get  suitable  accommodation  with  another  family 
for  a  mentally  defective  child  even  for  short  periods,  for  the 
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care  of  such  children  is  often  an  arduous  24  hours  a  day  job. 
The  solution  lies  in  additional  hospital  beds  with  adequate 
arrangements  for  the  short-term  as  well  as  the  long-term 
patient,  a  solution  which  I  regret  to  say  seems  almost  as  far 
off  as  ever. 

The  arrangements  for  the  training  of  mentally  defective 
children  was  improved  by  the  agreement  with  the  Barnsley 
County  Borough  to  admit  these  children  to  the  Barnsley  Occu¬ 
pation  Centre.  Many  such  children  were,  admitted  last  year 
with  benefit  to  both  the  child  and  the  family,  but  it  remains 
to  be  seen  whether  this  joint  arrangement  will  meet  completely 
the  needs  of  the  division. 

General  Hospitals. 

The  general  hospitals  serving  your  district  and  adminis¬ 
tered  through  the  Sheffield  Regional  Hospital  Board  are  given 
below  : — 

1.  The  United  Group  Hospitals.  Sheffield. 

2.  The  Beckett  Hospital,  Barnsley. 

3.  The  St.  Helen  Hospital,  Barnsley. 

4.  The  Moorgate  General  Hospital,  Rotherham. 

Infectious  Diseases  Hospitals. 

All  infectious  diseases  requiring  hospital  admission  were 
admitted  to  the  Kendrav  Hospital,  Barnsley.  The  ambulance 
arrangements  were  the  same  as  in  the  previous  year,  the 
hospital  retaining  its  own  ambulances  for  this  service. 

Maternity  Hospitals. 

Maternity  cases  were  usually  admitted  to  the.  following 
hospitals  : 

St.  Helen  Hospital,  Barnsley. 

Montagu  Hospital,  Mexborough. 

Hallamshire  Maternity  Home,  Chapeltown. 

Pindar  Oaks  Maternity  Home,  Barnsley. 

The  services  of  the  Jessop  Hospital,  Sheffield,  were  also 
available  for  abnormal  obstetric  cases. 
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Tuberculosis  Scheme. 

The  close  link  between  the  Chest  Centre  and  the  Health 
Department  was  maintained  throughout  the  year.  The  Tuber¬ 
culosis  Visitor  was  again  the  main  co-ordinating  link  for 
through  her  work  at  the  Chest  Centre  she  learned  of  the 
clinical  problems  of  the  patient  and  by  her  visits  to  the  home 
was  able  to  relate  them  with  the  problems  of  prevention 
peculiar  to  the  family.  The  checking  of  contacts  and  search 
for  the  source  of  infection,  ever  a  difficult  and  arduous  task, 
went  on  while  the  patient  received  treatment,  and  advice  was 
given  to  the  family  on  the  measures  to  be  taken  to  prevent 
the  spread  of  infection.  In  this  way  the  disease  and  the 
patient  were  considered  together  and  an  even  balance  was 
struck  between  cure  and  prevention  to  the  detriment  of 
neither. 

After-care  arrangements  included  extra-nourishment,  where 
recommended  by  the  Chest  Physician,  in  the  form  of  a  free  milk 
allowance,  and  bed,  bedding  and  other  equipment  were  loaned 
to  patients  where  necessary  to  help  in  the  preventive  measures 
in  the  home. 


I  am  glad  to  acknowledge  once  again  the  valuable  help 
given  me  by  the  Council  in  granting  housing  priority  to  tuber¬ 
culous  patients  where  re-housing  was  indicated  as  a  measure 
of  prevention. 


The  programme  of  the  clinics  held  at  the  Chest  Centre,  46 
Church  Street,  Barnsley,  is  given  below  : 


Tuesday 

Wednesday 

Wednesday 

Thursday 

Friday 


10-0  a.m.  to  12-0  noon  (Children) 
10-0  a.m.  to  12-0  noon 
2-0  p.m.  to  4-0  pm. 

10-0  a.m.  to  12-0  noon 
10-0  a.m.  to  12-0  noon 


Venereal  Diseases. 

The  nearest  centre  for  Worsborough  patients  for  the 
diagnosis  and  treatment  of  these  diseases  is  in  Barnsley. 

Address:  Special  Treatment  Centre,  Queen’s  Road, 
Barnsley. 

Other  centres  are  situate  at  Sheffield,  Doncaster  and  Rother¬ 
ham,  and  a  patient  suffering  from  Venereal  Disease  is  at 
liberty  to  attend  at  the  centre  of  his  choice.  Treatment  is 
completely  confidential. 
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Ambulance  Service. 

The  general  public  now  takes  the  provision  of  an  efficient 
ambulance  service  for  granted,  a  compliment,  if  somewhat  in¬ 
direct,  to  the  personnel  and  the  organisation  of  the  service. 
Certainly  in  1952  all  the  demands  on  the  service  were  more 
than  adequately  met,  even  though  there  was  a  slight  increase 
in  the  ambulance  traffic.  The  stretcher  case  figure  was  rela¬ 
tively  unchanged  from  1951  but  the  out-patient  traffic  again 
showed  a  slight  increase.  The  establishment  for  ambulance 
personnel  was  increased  to  ensure  a  complete  24  hours  coverage 
for  the  whole  of  the  County,  otherwise  there  was  no  change 
in  policy  or  organisation. 

While  the  size  of  the  out-patient  traffic  continued  to  cause 
some  concern  there  was  an  improvement  in  another  direction 
which  it  is  very  pleasant  for  me  to  record.  In  my  annual 
report  for  1951  I  made  comment  on  the  number  of  escorts 
accompanying  patients  to  out-patient  departments  and  pointed 
out  the  harmful  effect  this  practice  had  on  the  efficiency  of  the 
service  and  the  longer  waiting  time  at  hospital  it  caused  to 
the  patient  before  his  return  journey  home  could  be  made.  It 
is.  therefore,  very  pleasant  for  me  to  be  able  to  state  that  in 
1952  there  was  a  material  reduction  in  the  number  of  escorts, 
a  reduction  which  in  no  small  measure  helped  the  ambulance 
service  to  meet  its  demands.  This  is  a  good  example  of  a  more 
considerate  use  of  a  public  service  and  one  which  deserves 
acknowledgment. 

Home  Nursing*. 

Since  the  inception  of  the  County  Council  Home  Nursing 
service  four  years  ago  each  succeeding  year  has  seen  a  further 
growth  of  the  service  and  a  wider  use  of  it  by  the  public.  Last 
year,  6,889  visits  were  paid  by  the  Home  Nurses  in  your  dis¬ 
trict,  589  more  than  in  the  previous  year.  That  this  remark¬ 
able  figure  was  achieved  reflects  great  credit  on  the  industry 
of  the  nurses  and  their  ready  willingness  to  serve  the  needs  of 
the  sick.  It  also  proves  the  great  value  of  a  properly  co¬ 
ordinated  service,  constituted  as  it  is  on  a  divisional  basis 
rather  than  on  the  basis  of  individual  districts.  It  is  more 
than  doubtful  whether  under  the  old  regime  and  even  with 
the  same  number  of  nurses  employed  could  such  a  volume  of 
work  have  ever  been  attempted.  The  home  nursing  service 
must  be  a  divisional  rather  than  a  district  service  with  the 
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nurses  helping  each  other  as  members  of  the  same  team  and 
with  all  prepared  to  help  where  the  need  is  greatest  irrespec¬ 
tive  of  any  arbitrary  boundaries  of  each  nurse’s  working  area. 
It  is  well  to  remember  this  point  for  it  has  very  definite  bear¬ 
ing  on  the  efficiency  and  well-being  of  the  service. 

But  as  I  said  in  my  last  annual  report  there  is  a  limit  to 
the  case  load  which  each  individual  nurse  can  carry  or  can  be 
expected  to  carry,  a  limit  which  I  think  has  now  been  reached. 
It  is  hoped  that  this  year  additional  home  nurses  will  be 
authorised  and  recruited  but  recruitment  is  far  more  difficult 
than  authorisation  dependent  so  often  as  it  is  these  days  on  the 
provision  of  suitable  living  accommodation. 

Throughout  the  year  the  service  continued  to  be  of  real 
assistance  to  the  hospitals  and  to  the  family  doctors,  relieving 
both  of  much  routine  work.  Because  of  adequate  home  nurs¬ 
ing  arrangements  many  patients  were  saved  from  the  need  of 
admission  to  hospital  and  many  more  were  returned  home  from 
hospital  to  family  life  quicker  than  would  otherwise  have  been 
possible.  Injection  therapy  last  year  played  a  larger  part  in 
the  work  of  the  nurses  than  ever  before  which  not  only  helped 
the  family  doctor  materially  in  saving  him  valuable  time  but 
also  showed  the  ever  increasing  professional  liaison  between 
him  and  the  nurse.  This  increasing  confidence  and  under¬ 
standing  between  the  family  doctor  and  the  home  nurse  is 
ample  proof,  if  proof  be  needed,  of  the  continued  success  of 
the  service,  a  success  which  is  felt  most  of  all  by  the  person 
for  whom  the  service  was  created,  the  patient. 

Home  Helps. 

The  authorised  establishment  of  home  helps  for  the  division 
remained  unchanged  throughout  1952  though  additional  assis¬ 
tance  had  to  be  sought  to  meet  the  increased  demands  in  the 
later  months  of  the  year.  The  establishment  was  permanently 
increased  as  from  1st  January,  1953,  from  13  whole-time 
workers  or  their  equivalent  in  part-time  workers  to  17. 

The  aims  and  organisation  of  the  service  were  unaltered 
and  as  in  previous  years  the  greatest  need  for  assistance  was 
found  among  the  aged  group  of  the  population  who  received, 
in  total,  over  three-quarters  of  the  available  assistance.  By 
following  the  principle  of  giving  the  minimum  help  to  the 
maximum  number  all  applicants  got  some  household  assistance 
even  though  it  may  not  have  been  the  optimum  amount. 
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There  is  no  doubt  that  the  home  help  service  has  been  a 
great  boon  to  the  people  and  particularly  to  the  aged  by  help¬ 
ing  them  to  overcome  the  difficulties  of  household  management 
which  inevitably  increases  with  sickness  and  advancing  years. 
But  the  service  has  its  limitations  and  indeed  if  the  service 
is  to  succeed  as  a  welfare  service  it  will  need  the  unstinted 
voluntary  co-operation  from  the  healthy  members  of  the  com¬ 
munity.  The  existing  service  is  no  substitute  for  either 


hospital  nursing  or  hostel  accommodation  for  it  cannot  provide 
a  24  hours  service  for  those  people  requiring  constant  care  and 
attention.  It  does  not  provide  relief  for  relatives  who  have  to 
sit  up  all  night  with  seriously  ill  dependants  nor  can  it  be  ex¬ 
pected  to  provide  for  those  households  ivho  because  of  illness 
or  grave  domestic  difficulties  require  a  full-time  housekeeper. 
The  aged,  with  their  increasing  infirmities  and  immobility  re¬ 
quire  many  attentions  which  the  service  is  not  Avholly  able  to 
give ;  shopping  and  running  errands,  collection  of  pensions, 
help  at  bed-time  and  with  meals.  The  scope  for  voluntary 
assistance  to  aged  people  has  not  lessened  because  of  the  home 
help  scheme  nor  will  it  lessen  in  the  future  and  a  helping  hand 
to  the  aged  will  always  be  welcome  and  appreciated.  It  is  a 
sound  maxim  that  a  shillingsworth  of  help  is  worth  a  pound 
of  advice,  the  recognition  of  which  is  often  the  hallmark  of  a 
good  neighbour. 


Laboratory  Service. 

The  laboratory  service,  was  provided  by  the  Public  Health 
Laboratory  in  Wakefield,  a  national  service  under  the  control 
of  the  Medical  Research  Council.  The  laboratory  is  equipped 
to  deal  with  all  bacteriological  and  pathological  examinations 
and  a  complete  investigation  is  undertaken  and  report  fur¬ 
nished  for  every  specimen  sent  for  examination. 

Samples  of  milk  taken  under  the  Pood  and  Drugs  Act  for 
chemical  analysis  were  examined  by  the  Public  Analyst  at 
Bradford  at  the  expense  of  the  County  Council. 


Maternity  and  Child  Welfare  Service. 

The  four  maternity  and  child  welfare  centres  serving  the 
district  are  situate  at  Worsborough  Bridge,  Worsborough  Dale, 
Birdwell  and  Blacker  Hill.  During  the  year  675  children 
made  8,050  attendances  at  the  welfare  clinics  and  3,824  ex¬ 
aminations  were  made  by  the  clinic  medical  officers.  257 
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children  were  seen  for  the  first  time  of  whom  246  were  under 
one  year  of  age.  In  addition  there  were  99  ultra-violet  light 
sessions  at  the  Worsborough  Dale  clinics  with  721  attendances. 
The  health  visitors  made  first  visits  to  270  children  of  whom 
266  were  infants  and  1,613  follow-up  visits.  They  also  made 
2,784  home  visits  of  a  miscellaneous  nature  giving  a  grand 
total  of  home  visits  of  4,896. 


The  arrangements  for  the  ante-natal  care  of  expectant 
mothers  were  as  in  previous  years  with  one  notable  addition 
and  one  deletion.  As  the  Council  is  aware  the  number  of  births 
in  Blacker  Hill  has  for  many  years  been  small  and  indeed  for 
the  past  two  years  has  averaged  only  42  in  the,  year.  Approxi¬ 
mately  half  of  the  expectant  mothers  have  elected  to  have 
their  babies  in  hospital  and  receive  their  ante-natal  care  either 
from  the  hospital  or  the  family  doctor,  so  that  the  number  who 
might  have  attended  the  clinic  was  small.  Because  of  lack  of 
attendances  the  clinic  in  reality  abandoned  itself  and  those 
mothers  wishing  their  ante-natal  care  through  the  local  health 
authority  went  to  nearby  ante-natal  clinics  and  to  the  Womb- 
well  clinic  in  particular.  The  closure  of  the  ante-natal  clinic  at 
Blacker  Hill  has  in  no  way  lessened  the  amount  and  the  quality 
of  the  ante-natal  care  given  to  the  expectant  mothers  but,  if 
and  when  the  need  arises  in  the  future,  the  clinic  will  be  re¬ 
opened. 


The  notable  addition  to  the  ante-natal  service  was  the 
provision  at  each  clinic  of  classes  for  the  teaching  of  ante¬ 
natal  exercises.  The  clinics  have  played  a  large  part  in  the 
past  in  making  confinements  safe  and  in  recent  years  have 
done  much  to  make  them  easy,  if  mothers  will  forgive,  my  use 
of  the  word.  It  must  be  the  aim  of  the  midwifery  service  not 
only  to  make  the  confinement  as  safe,  both  for  the  mother  and 
the  child,  as  it  is  humanly  possible,  but  also  to  remove  as  far 
as  possible  the  sting  from  labour  by  abolishing  unnecessary 
pain  and  suffering.  For  two  years  now  your  midwives  have 
used  modern  analgesic  drugs  and  Has  and  Air  Analgesia  at 
confinements  and  the  introduction  of  ante-natal  exercise  clinics 
was  but  another  step  towards  the  goal  of  safe  and  painless 
labour.  Medical  opinion  supports  the  principles  behind  ante¬ 
natal  exercises  and  expectant  mothers  have  been  sent  to  these 
clinics  from  the  hospitals  and  maternity  homes  and  by  the 
family  doctors.  The  clinics  have  proved  most  successful,  the 
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patients  like  them  and  have  benefitted  from  them,  and  the 
midwives  must  be  congratulated  on  the,  additional  contribution 
they  have  made  to  ante-natal  care  by  their  management  of 
these  clinics. 


Maternity  and  Child  Welfare  Clinics. 

Birdwell  Methodist  Church  : 

Ante-Natal  Clinic,  Tuesday,  2-0  p.m.  to  4-0  p.m.  (fortnightly) 
Infant  Welfare  Clinic,  Wednesday,  2-0  p.m.  to  4-0  p.m. 

Blacker  Hill  Methodist  Chapel  : 

Infant  Welfare  Clinic,  Thursday,  2-0  p.m.  to  4-0  p.m. 

Worsborough  Bridge,  St.  John  Ambulance  Hall  : 

Ante-Natal  Clinic,  Tuesday,  2-0  p.m.  to  4-0  p.m.  (fortnightly) 
Infant  Welfare  Clinic,  Monday,  2-0  p.m.  to  4-0  p.m. 

Worsborough  Dale,  Community  Centre  : 

Ante-Natal  Clinic,  Tuesday,  2-0  p.m.  to  4-0  p.m.  (fortnightly) 
Infant  Welfare  Clinic,  Thursday,  2-0  p.m.  to  4-0  p.m. 
Ultra-Violet  Light  Clinic,  Monday  and  Friday,  1-30  p.m.  to 
3-30  p.m. 

SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT. 

I  am  indebted  to  Mr.  J.  Shepherd,  your  Engineer  and 
Surveyor,  for  the  following  report  : 

Sewerage. 

During  the  year  1952  the  following  lengths  of  additional 
foul  and  surface  water  sewers  were  laid  in  connection  with 
new  housing  development,  Elm  House  Scheme  No.  6. 

259  yards  of  6"  surface  water  sewers. 

331  yards  of  9"  surface  water  sewers. 

60  yards  of  12"  surface  water  sewers. 

178  yards  of  6"  foul  sewer. 

«/ 

250  yards  of  9"  foul  sewer. 

Sewage  Disposal  Works. 

The  Lea  Recorder  and  new  inlet  channel  were  installed 
during  the  year  1952  enabling  the  daily  flow  to  the  Sewage 
Works  to  be  accurately  measured,  and  a  scheme  was  approved 
for  bringing  in  the  Birdwell  and  Blacker  Hill  sewage  to  the 
head  of  the  works. 


23 


A  sample  of  effluent  taken  from  the  Birdwell  Sewage 
Works  on  the  19th  December  proved  to  be  unsatisfactory  and 
the  Council  is  considering  abandoning  these  works  and  pump¬ 
ing  the  sewage  into  the  sewers  draining  to  the  Worsborough 
Dale,  Sewage  Works. 

Water  Supply. 

The  total  consumption  of  water  during  the  year  ending 
31st  December,  1952,  amounted  to  123,353,000  gallons  ;  of  this 
some  100,792.000  gallons  were  taken  by  domestic  consumers. 
This  shows  the  consumption  per  head  per  day  to  be  23.90 
gallons  made  up  of  19.50  gallons  per  head  per  day  domestic 
and  4.40  gallons  per  head  per  day  industrial  and  commercial. 

The  Council  also  supplied  4,800  gallons  per  day  in  bulk  to 
Tankersley  in  the  Wortley  Rural  District  Council. 

During  the  year  some  380  yards  of  4"  water  mains  and 
134  yards  of  3"  mains  were  laid  in  connection  with  housing 
development. 

The  usual  high  standard  of  purity  of  water  was  maintained 
as  shown  by  the  Analyst’s  report  taken  by  the  Sanitary  In¬ 
spector  on  the  18th  September,  1952. 

Rainfall. 

Daily  readings  of  rainfall  are,  taken  at  the  Council’s  Sewage 
Works  and  the  monthly  totals  during  1952  were  as  follows  : 


January 

inches 

1.97 

February 

0.46 

March 

1.51 

April 

1.69 

May 

1.90 

June 

0.96 

July 

1.62 

August 

1.10 

Sepl  ember 

1.68 

October 

3.85 

November 

1.34 

December 

1.73 

Total 

...  19.81 
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This  was  an  unusually  low  rainfall  and  followed  the  pre¬ 
vious  year’s  record  of  33.10  inches. 


Housing. 

The  number  of  houses  completed  during  1952  was  as 
follows  : 


3  bedroom  type  houses  (contract) 

Single  Persons  Flats  (contract) 

3  bedroom  type  (Direct  labour) 

Private  Enterprise 

New  flats,  Ouslethwaite  Hall,  by  improvement 
grant  ...  ...  ...  . 

Total 


8 

10 

38 

5 

6 


67 


Recreation  Grounds  and  Community  Centres. 

During  1952  Huts  purchased  by  the  Ward  Green  Community 
Association  and  the  Birdwell  Community  Association  were 
erected  by  the  Council  and  adapted  for  use  as  Community 
Centres.  The  Bank  End  Association  also  purchased  a  similar 
hut  and  this  was  erected  at  the  expense  of  the  Association  as 
additional  recreational  facilities. 


At  Ward  Green  a  hard  tennis  court  was  constructed  and 
play  commenced  during  July.  The  lay-out  of  the  Ward  Green 
Community  Park  prepared  by  Mr.  Percy  Cane,  a  Landscape 
Architect,  was  approved  and  adopted  as  the  basis  of  the 
scheme. 

Infectious  Diseases. 

A  total  of  335  cases  of  infectious  diseases  were  notified 
during  the  year  as  compared  with  292  notified  in  the  previous 
year.  The  main  features  to  be  noted  from  the  notifications 
were  the  marked  rise  in  the  incidence  of  Whooping  Cough  and 
the  fall  in  the.  incidence  of  Measles. 
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Statement  of  Notification  of  Infections  Diseases 
received  during  the  year. 


Smallpox 
Scarlet  Fever 

Diphtheria  and  Membranous  Croup 

Enteric  Fever 

Pneumonia 

Puerperal  Pyrexia 

Acute  Poliomyelitis  (Paralytic) 

Acute  Poliomyelitis  (Non-Paralytic)  ... 
Acute  Polio-encephalitis  (infective) 

Acute  Polio-encephalitis  (post-infectious) 
Dysentery 

Ophthalmia  Neonatorum  ... 

Erysipelas 

Respiratory  Tuberculosis  (new  cases  only) 
Other  Forms  of  Tuberculosis  (new  cases  only) 
Measles  (excluding  German  Measles)  ... 
Whooping  Cough 
Meningococcal  Infections 
Food  Poisoning 


12 

■15 

3 


1 

10 

5 

119 

168 

2 


Patients  removed  to  Hospital. 

Scarlet  Fever 

Measles  ...  ...  ...  ...  ... 

Whooping  Cough 
Pneumonia 
Food  Poisoning 


10 

3 

5 

8 

2 
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Infectious  Diseases  in  Age  Groups. 


i 

Under  1 

1  to  3 

3  to  5 

5  to  10 

10  to  15 

15  to  25 

25  to  45 

45  to  65 

+ 

C O 

Age  U.K. 

Total 

Pneumonia  . 

— 

1 

— 

9 

hj 

— 

2 

4 

5 

1 

— 

15 

Erysipelas  . 

1 

1 

Scarlet  Fever  . 

— 

1 

2 

6 

3 

— 

— 

— 

— 

— 

12 

Diphtheria  . 

Whooping  Cough  . 

18 

37 

53 

54 

9 

— 

4 

— 

— 

— 

168 

Measles  . 

Ophthalmia 

11 

m 

36 

43 

1 

1 

1 

— 

119 

Neonatorum  . 

— 

Puerperal  Pyrexia 
Acute  Poliomyelitis : 

— 

— 

— 

— 

— 

2 

1 

— 

— 

— 

3 

(a)  Paralytic  . 

— 

(b)  Non-Paralytic  . 

Meningococcal 

Infection  . 

Dysentery  . 

Enteric  Fever  . 

- — 

Food  Poisoning  . 

— 

— - 

1 

— 

— 

— 

1 

1 

— 

— 

1 

Distribution  in  Wards. 


North 

South 

1 

East 

West 

Total 

Measles  .  • . 

77 

10 

10 

99 

(S/  fv 

119 

Whooping  Cough  . 

87 

2 

36 

43 

168 

Scarlet  Fever  . 

5 

— 

2 

5 

12 

Pneumonia  . .  . 

2 

3 

4 

6 

15 

Erysipelas  . 

1 

— 

— 

— ■ 

1 

Pulmonary  Tuberculosis  . 

4 

1 

— 

5 

10 

Non-Pulmonary  Tuberculosis  . 

1 

3 

— 

1 

5 

Puerperal  Pyrexia . 

3 

— 

— 

— 

3 

Food  Poisoning  . 

1 

2 

3 

Scarlet  Fever. 

12  cases  of  Scarlet  Fever  were  notified  last  year  as  against 
32  for  the  previous  year.  Of  the  12  cases,  10  were  admitted 
to  hospital  more  because  of  the  difficulty  of  nursing  and  isola¬ 
tion  at  home  than  because  of  the  severity  of  the  illness.  In 
general  the  disease  was  mild,  there  were  no  deaths  and  no 
serious  complications. 
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Smallpox  and  Diphtheria  Prophylaxis. 

Smallpox  for  very  many  years  and  Diphtheria  in  recent 
years  have  not  made  their  presence  felt  in  Worsborough  for 
which  we  must  all  be  thankful.  Neither  disease,  however,  has 
been  entirely  eliminated  from  the  country  and  each  succeeding 
year  sees  an  outbreak  of  one  or  the  other  or  even  both  in  some 
part  of  the  land  causing,  at  least,  in  the  case  of  Smallpox,  much 
mental  perturbation  among  the  population  and  no  little  dis¬ 
location  of  the  community  life.  It  is  indeed  strange  that, 
when  the  means  of  prevention  of  both  diseases  are  within  the 
grasp  of  all,  parents  remain  loath  to  accept  vaccination  and 
immunisation  for  their  children.  Primary  vaccination  in  adults 
is  perhaps  not  without  complications  or  ill  effects  and  that  is 
why  it  is  so  important  to  accept  vaccination  in  infancy  when 
constitutional  disturbances  are  either  absent  or  extremely  mild. 
Last  year  approximately  33%  of  infants  were  vaccinated,  a 
satisfactory  percentage  when  compared  with  those  of  2  and  3 
years  ago,  but  still  very  far  from  the  ideal. 

For  almost  100  years  and  until  1948  when  the  Vaccination 
Orders  were  repealed  vaccination  of  infants  was  compulsory 
though  there  was  an  escape  clause  in  the  legal  enactments  for 
parents  who  objected  to  vaccination  on  conscientious  grounds. 
The  repeal  of  the  Vaccination  Orders  was  followed  by  a  serious 
decline  in  infant  vaccination,  a  decline  which  I  think  proved 
that  compulsion  without  appreciation,  even  though  the  com¬ 
pulsion  be  of  long  standing,  leaves  no  lasting  impression  and 
when  removed  tends  to  have  the  opposite  effect  of  what  is 
intended.  Smallpox  is  a  forgotten  disease  in  most  parts  of 
the  land  but  the  danger  of  its  recurrence  undoubtedly  persists. 
How  to  make  parents  appreciate  the  danger  is  one  of  the 
problems  of  the  health  department  and  one,  which  no  matter 
how  disappointingly  slow  the  response,  must  ever  receive 
attention  and  effort. 

The  problem  of  diphtheria  immunisation  is  not  so  severe 
for  the  disease  in  its  virulent  form  is  within  the  memory  of 
most  parents.  The  immunisation  statistics  for  last  year  showed 
that  68.8%  of  all  children  in  the  district  between  the  ages  of 
0 — 15  years  were  immunised  with  41.2%  of  the  children  in  the 
age  group  0 — 4  years  and  83.2%  of  the  children  in  the  age  group 
5 — 15  years  protected.  These  figures  show  an  improvement  on 
those  for  1951  but  once  again  I  must  draw  attention  to  the 
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great  disparity  between  the  immunisation  states  of  the  two  age 
groups,  a  disparity  which  should  not  exist  and  which  is  a  re¬ 
flection  on  the  parents.  Each  year  many  children  are  immun¬ 
ised  for  the  first  time  when  they  enter  school  and  it  is 
difficult  to  see,  with  all  the  facilities  which  are  so  easily  avail¬ 
able,  why  the  parents  have  not  had  them  immunised  before.  It 
is  totally  unjustifiable  to  expose  a  child  to  the  risk  of  diph¬ 
theria  in  his  pre-school  years  for  the  younger  the,  child  the  less 
resistance  he  has  against  the  disease.  Diphtheria  immunisa¬ 
tion  is  not  compulsory  but  it  should  be  a  “must”  to  all  think¬ 
ing  and  responsible  parents. 

Measles. 

There  were  119  cases  of  Measles  notified  last  year  as  com¬ 
pared  with  120  cases  in  1951.  The  highest  incidence  occurred 
in  the  first  quarter  of  the  year  and  the  North  ward  was  the 
most  severely  affected.  All  save  three  of  the  children  were 
nursed  at  home  and  in  general  the  illness  ran  an  uneventful 
course  and  the  incidence  of  complications  was  small. 

Whooping  Cough. 

The  incidence  of  Whooping  Cough  rose  considerably  last 
year  when  168  cases  were  notified  as  compared  with  22  in  1951. 
The  illness  affected  all  the  wards  except  the  South  and  had 
its  greatest  incidence,  as  was  to  be  expected,  in  the  pre-school 
children.  18  of  the  cases  notified  were  infants  under  one 
year  of  age  but  there  were  no  deaths. 

Whooping  Cough  and  Measles  are  the  two  most  common 
diseases  affecting  young  children  but  there  are  two  most  im¬ 
portant  points  of  difference  which  make  Whooping  Cough  the 
more  serious  disease.  Firstly,  Whooping  Cough  attacks  babies 
under  one  year  of  age  whereas  Measles  usually  does  not  and 
secondly,  the  incidence  of  pulmonary  complications  is  higher 
in  Whooping  Cough.  These  differences  make  Whooping  Cough 
the  more  dangerous  disease  and  in  fact  only  in  Poliomyelitis 
of  the  common  communicable  diseases  is  the  risk  of  permanent 
sequelae  greater. 

Immunisation  against  the  disease,  which  is  undertaken  at 
the  age  of  4  months  onwards,  was  made  available  at  the 
welfare  clinics  in  April  and  the  response  by  parents,  though  as 
yet  small,  has  been  steady.  No  greater  claim  is  made  for  the 
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vaccine  than  that  it  should  prove  efficacious  in  the  majority  of 
cases  and  research  still  continues  in  manufacturing  a  vaccine 
as  potent  as  the  one  against  Diphtheria.  The  number  of  child¬ 
ren  immunised  at  the  clinics  against  Whooping  Cough  is  as 
yet  too  small  to  be  able  to  form  a  definite  conclusion  as  to  its 
value,  but  it  is  encouraging  to  note  that  none  of  the  children 
immunised  so  far  have  contracted  the  disease. 

Food  Poisoning. 

Three  cases  of  food  poisoning  were  notified  last  year  of 
whom  2  were  isolated  instances  and  the  third  one  of  a  small 
outbreak  originating  in  a  neighbouring  district.  Such  a  small 
incidence  of  food  poisoning,  though  it  is  probable  that  there 
were  many  more  cases  who  were  either  not  notified  or  whose 
symptoms  were  so  mild  as  not  to  warrant  medical  attention, 
seems  barely  worthy  of  much  consideration  in  this  report.  The 
general  problem  of  food  poisoning  certainly,  however,  merits 
our  keenest  attention  for  in  recent  years  the  incidence  through¬ 
out  the  country  has  risen  very  steeply  and  more  and  more  out¬ 
breaks  involving  an  ever  larger  number  of  people  continue  to 
be  reported. 

Pood  poisoning,  especially  during  large  outbreaks,  attracts 
a  good  deal  of  publicity  and  it  is  a  pity  that  food  hygiene  does 
not  get  perhaps  an  equal  amount,  for  food  poisoning  is  but 
one  facet  of  food  hygiene  and  the  part  must  always  be  con¬ 
sidered  in  relation  to  the  whole.  A  good  deal  of  attention  to 
food  hygiene  in  shops  and  canteens  has  always  been  paid  by 
your  Sanitary  Inspector  and  he  has  received  much  co-opera¬ 
tion  from  the  staff  of  these  premises,  but  the  general  public 
must  play  its  part  if  a  clean  food  campaign  is  to  succeed.  The 
population  at  large  must  recognise  that  the  measures  taken 
to  ensure  that  food  is  prepared  and  sold  only  under  hygienic 
conditions  are  essential  public  health  measures  and  they  must 
set  within  their  own  homes  as  high  a  standard  of  food  hygiene 
as  they  should  expect  and  demand  in  shops,  restaurants  and 
canteens.  Pood  hygiene  is  so  largely  a  matter  of  personal 
hygiene,  thoughtful  rather  than  thoughtless  behaviour  in  per¬ 
sonal  habits  and  cleanliness.  Clean  food  demands  clean  habits, 
surely  not  an  unreasonable  demand  in  this  enlightened  age. 

Tuberculosis. 

15  new  cases  of  Tuberculosis  were  notified  during  the  year, 
10  of  whom  had  Pulmonary  lesions.  There  were  4  deaths  from 
Pulmonary  Tuberculosis  but  no  deaths  from  Non-Pulmonary 
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Tuberculosis.  Once  again  all  school  children  in  the  district 
over  the  age  of  14  years  were  filmed  by  the  Mass  Radiography 
Unit,  a  health  measure  which  I  hope  I  will  be  able  to  continue 
as  an  annual  event.  I  am  glad  to  be  able  to  report  that  the 
Doncaster  Mass  Radiography  Unit  will  be  visiting  the  district 
in  the  September  of  the  present  year  when  I  hope  that  as  many 
people  as  possible  will  avail  themselves  of  the  opportunity  of 
a  chest  X-Ray. 

The  outlook  for  the  future  in  the  fight  against  Tuberculosis, 
as  judged  by  the  national  rather  than  the  local  statistics  is 
distinctly  encouraging.  Cases  are  coming  to  light  in  the  early 
stages  of  the  disease  and  the  mortality  rate  is  declining 
steadily,  but  there  is  much  yet  to  be  done  before  the  menace 
to  the  nation’s  health  caused  by  Tuberculosis  is  removed.  The 
task  of  prevention  was  tackled  from  all  angles  last  year  in 
your  district  and  more  and  more  contacts  of  the  disease 
accepted  a  full  examination  as  a  wise  precautionary  measure. 
More  progress  was  made  in  the  protection  of  susceptible  child 
contacts  of  cases  of  open  Pulmonary  Tuberculosis  with  B.C.G. 
vaccine  but  it  will  be  some  years  before  the  effect  of  this 
measure  will  be  seen.  The  housing  circumstances  of  all  cases 
of  Tuberculosis  were  investigated  thoroughly  and  I  would  like 
to  thank  the  Council  for  the  material  help  given  in  the  rehous¬ 
ing  of  the  infectious  patients  where  rehousing  was  indicated 
as  a  preventive  measure. 


Tuberculosis— New  Cases  and  Mortality  in  1952 


Age  Periods 

New 

Pulmonary 

Cases 

Non- 

Pulmonary 

Deaths 

Non- 

Pulmonary  Pulmonary 

M 

F 

M 

F 

M 

F 

M  F 

0—  1  . 

— 

— 

— 

— 

— 

— 

—  — 

1 —  D  . 

5—10  . 

— 

— 

1 

— 

_ 

_ 

-  - 

10—15  . 

1 

— 

— 

— 

— 

— 

—  — 

15—20  . 

1 

1 

— 

— 

— 

—  — 

20 — 25  . 

1 

— 

1 

— 

— 

—  — 

25—35  . 

9 

1 

1 

— 

1 

—  — 

35 — 45  . 

— 

— 

— 

— 

— 

—  — 

45 — -55  . 

1 

1 

— 

1 

2 

— 

—  — 

55—65  . 

1 

— 

— 

1 

—  — 

Over  65  . 

— 

— 

— 

— 

— 

-  - 

Totals 

.  7 

3 

3 

2 

3 

1 

—  — 
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Tuberculosis — New  Cases  and  Mortality  for  the  past  10  years 


Year 

New 

Pulmonary 

Cases 

Non- 

Pulmonary 

Deaths 

Non- 

Pulmonary  Pulmonary 

1943  . 

8 

4 

rt 

l 

2 

1944  . 

14 

2 

2 

5 

1945  . 

9 

5 

4 

2 

194G  . 

9 

8 

3 

1 

194?  . 

12 

5 

9 

2 

1948  . 

13 

4 

11 

5 

1949  . 

14 

3 

3 

1 

1950  . 

16 

4 

3 

2 

1951  . 

14 

3 

3 

1 

1952  . 

10 

5 

4 

— 

Tuberculosis— Record  of  Cases  during  1952. 


Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

No.  of  cases  on  register  at  1st  January,  1952 

30 

26 

6 

6 

No.  of  cases  notified  for  first  time  during 
year  . 

7 

3 

3 

2 

No.  of  cases  restored  to  register  . 

— 

— 

— 

— 

No.  of  cases  added  to  register  otherwise 
than  by  notification  . 

1 

No.  removed  to  other  districts  . 

- — 

— 

— 

1 

No.  cured  or  otherwise  removed  from 
register  . 

1 

No.  died  from  disease  . 

3 

1 

— 

— 

No.  died  from  other  causes  . 

— 

— 

— 

— 

Total  at  end  of  1952  .  . . 

35 

28 

9 

6 
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ANNUAL  REPORT 

of  the 

Sanitary  Inspector  and  Cleansing  Superintendent 

for  the  year  1952. 


Gentlemen, 

I  beg  to  submit  my  ninth  Annual  Report  on  the  sanitary 
circumstances  of  your  district  and  the  work  carried  out  by 
the  Sanitary  Department. 

As  in  the  past  I  must  record  my  appreciation  for  the 
support  given  me  by  the  members  of  the  Council,  also  by  my 
fellow  officials  and  the  two  members  of  my  staff.  I  must  also 
express  my  thanks  to  the  Medical  Officer  of  Health,  Dr.  Hynd, 
with  whom  I  have  worked  in  the  closest  harmony,  and  my  final 
word  of  thanks  is  to  the  Chairman  of  the  Public  Health  Com¬ 
mittee,  Mr.  Atkinson,  who  takes  such  a  keen  interest  in  the 
work  of  the  department. 

Again,  it  is  not  possible  for  me  to  record  that  I  have  had 
qualified  assistance  for  a  complete  year,  as  the  temporary 
additional  Inspector  took  up  an  appointment  with  Dunmow 
Rural  District  Council  early  in  October.  As  the  permanent 
Additional  Inspector  was  due  to  be  released  from  National 
Service  in  another  six  months’  time,  it  was  not  considered 
reasonable  or  worthwhile  to  try  and  fill  the  vacancy. 

This  depletion  of  staff  had  a  very  noticeable  effect  on  the 
efficiency  of  the  department,  but  even  then,  I  feel  that  we  have 
done  a  good  job  of  work  during  the  year. 

Water  Supply 

The  Surveyor  has  dealt  with  the  details  of  the  bulk  supply 
earlier  in  this  report,  and  my  comments  are  therefore  con¬ 
fined  to  the  more  domestic  side  of  the  matter. 

There  are  seven  houses  in  the  area  which  do  not  have  a 
main’s  supply  of  water.  They  are  the  following  : — 

11a  to  15  Dovecliffe  Cottages  ...  ...  4  houses 

Dovecliffe  Station  houses  ...  ...  2  houses 

Keeper’s  Cottage,  Round  Green  ...  1  house 
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The  four  houses  at  Dovecliffe  have  a  spring  supply.  This 
spring  is  piped  into  a  covered  storage  tank  from  where  it  is 
piped  into  the  houses  and  delivers  over  each  sink  from  an 
ordinary  tap.  The  cost  of  providing  a  supply  of  water  to  the 
houses  would  be  very  excessive  as  the  nearest  main  is  200 
yards  away  and  there  is  a  canal  and  railway  line  between  it 
and  the  property.  Furthermore,  the  property  has  a  limited  life 
and  so  the  cost  is  prohibitive. 


The  two  houses  at  the  Dovecliffe  Station  form  part  of 
the  railway  station  and  are  generally  occupied  by  the  station- 
master  and  a  porter.  The  houses  lack  other  amenities,  but  the 
Railway  Executive,  who  occupy  a  privileged  legislative 
position,  are  not  willing  for  the  property  to  be  closed.  The 
water  supply  is  ensured  by  the  daily  delivery  of  a  supply  in 
churns  by  rail  from  Stairfoot  Station,  and  so  I  suppose  we 
must  say  that  they  have  a  main’s  supply,  if  not  a  piped  one. 


The  remaining  cottage  at  Round  Green  is  dependent  on  a 
well  which  has  not  been  known  to  fail  in  my  period  of  office. 


Water  Sampling. 

Five  samples  of  various  water  have  been  submitted  for 
bacteriological  or  chemical  analysis. 


The  first  was  of  the  wed  water  at  Round  Green  and  was 
pronounced  free  from  coliform  bacili  and  faecal  coll. 


A  sample  of  town’s  water  was  submitted  for  chemical 
analysis  in  September  and  the  Public  Analyst  ’s  report  read  as 
follows  : 


Total  solids 
Cloride 
Nitrite 
Nitrate 

Free  Ammonia  . . . 
Albuminoid  Ammonia 
Poisonous  metals 
Total  hardness 
p.H . 


Parts  per  million 


80 

16 

Nil 

0.08 

0.01 

0.01 

Nil 


50 


8.4 


’’This  water  is  of  good  organic  quality’’. 
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In  September  I  received  complaints  from  workmen  that 
the  water  supply  from  the  two  taps  in  the  workmen’s  canteen 
on  the  Elm  House  housing  scheme  tasted  of  what  was  variously 
described  as  “Izal,  T.C.P.,  etc.”  In  my  own  opinion  the  reason 
was  most  likely  to  be  the  clorination  of  the  water,  but  the  men 
insisted  that  the  taste  was  abnormally  strong,  and  so  one 
sample  was  sent  for  chemical  examination  and  two  for  bac¬ 
teriological  examination. 

The  chemical  report  was  almost  identical  to  that  of  the 
other  sample  of  town’s  water  shewn  above  and  the  bacterio¬ 
logical  reports  were  also  good. 

No  further  complaints  were  received. 

Closet  Accommodation. 

For  the  past  few  years  the  Council  have  made  a  grant  of 
£5  towards  the  conversion  of  either  privies  or  waste-water 
closets  into  water  closets. 

Under  this  grant  we  have  managed  to  secure  a  few  con¬ 
versions  but  with  the  ever-increasing  rise  in  the  cost  of  the 
work,  it  was  not  surprising  that  owners  were  not  at  all  inter¬ 
ested  in  conversion,  and  even  owner-occupiers  were  loathe  to 
improve  their  own  conditions. 

In  view  of  this,  the  Council  agreed  during  the  year  to  in¬ 
crease  their  grant  to  £12  per  conversion,  or  half  the  actual 
cost,  whichever  was  the  lesser  of  the  two. 

Under  this  system  I  obtained  the  conversion  of  22  waste  water 
closets  during  the  year.  21  of  these  were  at  the  houses  form¬ 
ing  the  whole  of  the  odd  number  side  in  Baden  Street,  Wors- 
borough  Dale,  which  belonged  to  one  owner.  Their  convers¬ 
ion  was  a  tremendous  improvement  which  has  been  appreciated 
by  the  tenants. 

No  privies  were  converted  during  the  year  because  the 
amount  of  money  allocated  for  the  year  was  expended  by  the 
Baden  Street  job.  This  was  given  priority  because  notice  has 
been  served  on  the  owner  to  re-pave  the  back  yards  to  the  21 
houses  and  subsequent  conversion  would  have  meant  breaking 
up  the  concrete  again. 
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The  number  of  sanitary  conveniences  of  various  types  in 
the  district  is  as  follows  : 


Privies  with  open  middens 
Privies  with  covered  middens 
Pail  or  tul)  closets  ... 

Water  closets 
Waste  water  closets 


Nil 

64 

4 

4131 

29 


4228 


The  last  two  figures  are  approximate  only  but  are  reason¬ 
ably  accurate  failing  a  special  survey  which  does  not  seem 
worthwhile  at  the  present  time. 

Public  Cleansing. 

Street  cleansing,  gully  emptying  and  maintenance  of  public 
conveniences  are  under  the  supervision  of  the  Engineer  and 
Surveyor. 

There  are  three  men’s  urinals  on  the  trunk  road  which 
runs  through  the  centre  of  the  district  and  there  is  another 
men’s  urinal  at  the  bottom  of  High  Street,  Worsborough  Dale. 

There  are  no  public  water  closets  in  the  area  nor  any  con¬ 
veniences  at  all  for  women. 

House  Refuse  Collection. 

The  collection  and  disposal  of  house  refuse  is  carried  out 
by  direct  labour  under  my  control. 

Two  Dennis  refuse  collectors  are  in  full  time  use,  one  being 
10  cubic  yard  capacity  and  the  other  7  cubic  yard.  We  also 
have  a  7  cubic  yard  Karrier  Bantam  which  is  in  part-time  use. 

The  number  of  men  employed  at  the  end  of  the  year  was 
the  same  as  in  previous  years,  viz.  one  foreman,  two  drivers, 
eight  loaders  and  one  tipman. 

This  is  a  mining  area  and  consequently  a  large  proportion 
of  the  inhabitants  receive  “home  coal”,  this  being  an  alloca¬ 
tion  of  one  ton  per  month  per  household. 

The  logical  result  of  this  is,  of  course,  a  high  refuse  yield 
and  furthermore  the  yield  is  a  heavy  one  due  to  the  presence 
of  a  large  amount  of  shale  in  the  coal  which  is  invariably 
stored  just  inside  the  gate  and  means  a  double  lift  for 
scavengers— one  for  the  bin  and  another  for  the  shale. 
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Another  difficulty  which  we  are  just  beginning  to  exper¬ 
ience,  and  which  I  know  many  other  authorities  have  exper¬ 
ienced  for  some  time,  is  the  problem  of  manpower.  Everyone 
knows  it  is  a  dirty,  heavy  job  which  has  to  be  done  in  hail, 
rain  or  snow,  and  the  type  of  man  necessary  to  do  the  work 
can  find  employment  in  far  more  lucrative  spheres  than  house 
refuse  collection. 

During  the  year  we  have  continued  to  give  that  high 
standard  of  service  which  the  people  have  now  come  to  expect, 
and  with  the  exception  of  short  periods  following  holidays,  the 
“binman”  could  always  be  relied  upon  to  be  there  every  week, 
at  the  same  time. 

Refuse  Disposal. 

The  disposal  of  refuse  is  by  the  controlled  tipping  method 
on  sites  in  various  parts  of  the  district. 

We  are  again  indebted  to  the  Surveyor  for  providing  us 
with  covering  material  which  is  surplus  excavated  soil  from 
the  housing  schemes  he  has  in  progress. 

The  tip  used  for  the  bulk  of  the  refuse  is  at  Brough  Green, 
which  will  serve  us  for  some  time  to  come  yet. 

We  also  tip  refuse  one  day  per  week  at  Pilley  lane,  Bird- 
well,  when  we  are  in  that  district,  and  one  morning  per  week 
at  Blacker  Hill. 

Shops  Act. 

125  visits  were  made  to  various  shops  in  the  district  during 
the  year. 

The  majority  of  the  shops  in  the  district  are  the  small  con¬ 
cern,  run  by  the  occupier  and  assisted  by  his  family. 

Tents,  Vans  and  Sheds. 

There  are  no  sites  in  the  district  licensed  by  the  Council 
under  the  Public  Health  Act  for  moveable  dwellings. 

The  Council  do  not  favour  the  use  of  this  form  of  dwelling 
and  all  applications  for  permission  to  use  them  as  such  have 
been  refused  with  the  exception  of  two  which  are  occupied  by 
engineers  engaged  in  outcrop  mining  operations.  In  these 
cases,  where  the  stay  is  obviously  limited  to  the  duration  of 
the  work  in  hand,  the  Council  do  issue  a  licence  to  use  a  van 
for  a  period  of  six  months,  when  fresh  application  must  be 
made  for  renewal  of  the  licence. 
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Two  such  licences  are  in  operation  in  the  district.  The 
vans  in  question  are  of  modern  construction  and  have  the  usual 
necessary  amenities. 


Smoke  Abatement. 

Last  year’s  report  on  the  grit  emission  nuisance  at  Blacker 
Hill  was  very  discouraging. 

This  year  I  am  pleased  to  report  that  our  continued  efforts 
did  at  last  bear  some  fruit. 

Further  meetings  were  held  with  representatives  of  the 
Barnsley  and  District  Coking  Company  Ltd.  together  with  the 
Ministry  of  Health’s  Alkali  etc.  Inspector  and  the  Regional 
Fuel  Engineer  of  the  Ministry  of  Fuel  and  Power.  At  these 
meetings  the  Council  continued  to  press  for  the  provision  of 
grit  arrestors  until  in  August  the  Company  agreed  to  instal 
them . 

The  necessary  equipment  was  ordered  but  the  delivery  date 
was  not  less  than  six  months  and  at  the  end  of  the  year  they 
were  still  experiencing  the  nuisance  of  grit  emission  in  that 
part  of  our  area. 


Colliery  Spoilbanks. 

We  have  one  colliery  spoilbank  in  the  area,  that  is  the  one 
in  connection  with  the  Barrow  Colliery. 

I  am  very  pleased  to  report  that  nuisance  from  burning 
at  this  tip  has  been  practically  non-existent  during  the  period 
under  review.  This  is  due  to  the  measures  which  have  been 
adopted  by  the  Colliery  to  control  the  tip,  these  consisting  of 
water  sprays  which  are  fed  by  a  pump  drawing  water  from  the 
stream  which  flows  alongside  the  tips. 

Eradication  of  Bed  Bugs. 

During  the  summer  I  instituted  a  system  of  inspection  of 
Council  houses  to  try  and  determine  how  many  of  the  Council’s 
own  properties  were  infested  with  bed  bugs,  and  what  is  more 
important,  to  try  and  get  rid  of  them. 

Two  schemes  were  surveyed  ,viz.  Dawcroft  (158  houses) 
and  Ward  Green  (304  houses)  and  the  results  obtained  were 
interesting  if  disappointing. 
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The  facts  ascertained  were  : 


State  of  cleanliness 

Dawcroft 

Ward  Cfr 

Satisfactory 

132 

260 

Fair  . 

15 

27 

Verminous 

11 

17 

158 

304 

These  figures  give  a  percentage  of  houses  infested  with 
bugs  of  6%  and  when  it  is  remembered  that  we  now  own 
1,574  houses,  the  necessity  for  proper  administration  and  in¬ 
spection  of  the  Councihs  houses  is  obvious. 

The  Council  considered  my  report  on  this  matter  and 
decided  that  all  the  houses  concerned  were  to  be  disinfested 
at  the  expense  of  the  tenant,  and  where  an  infested  house  was 
one  of  a  pair,  the  adjoining  house  be  sprayed  free  of  charge. 

It  was  not  possible  to  carry  out  any  further  mass  inspec¬ 
tions  as  my  additional  inspector  left  and  the  good  work  came 
to  an  end.  It  will  be  understood  that  these  inspections  can 
only  be  satisfactorily  carried  out  in  the  spring  and  summer 
when  the  weather  is  favourable  and  bugs  are  not  in  hibernation. 

Altogether  45  houses  were  sprayed  for  bugs  during  the 
year  including  those  done  under  the  circumstances  mentioned 
above.  The  remainder  were  in  private  property  and  were  done 
at  the  expense  of  either  the  owner  or  occupier,  according  to 
the  circumstances. 

In  addition  to  the  above,  nine  cases  were  treated  by  van 
fumigation  in  transit.  These  were  in  the  case  of  tenants  taking 
over  a  Council  house,  when  I  inspect  their  existing  accom¬ 
modation.  If  bugs  are  found,  or  else  suspected,  we  have  the 
Council’s  authority  to  insist  on  van  fumigation  and  the  Coun¬ 
cil  themselves  bear  half  the  cost  and  the  tenant  pays  the  other 
half.  There  is  no  hardship  in  this,  we  feel,  because  they  need 
transport  in  any  case,  to  move  their  furniture,  and  by  this 
method  the  cost  is  rarely  more,  and  frequently  less,  to  the 
tenant.  It  also  ensures  they  have  a  clean  start  in  a  new  house, 
a  fact  which  we  stress  very  thoroughly. 

All  tenants  are  also  instructed  to  inform  us  if  they  pur¬ 
chase  any  second-hand  furniture  for  their  new  accommodation, 
which  we  then  examine  and  spray  if  necessary. 
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Other  Pests. 


One  of  the  most  frequent  causes  of  other  pest  complaint 
we  receive  is  infestation  by  cockroaches,  and  we  had  43  such 
complaints  during  the  year. 


The  Council  do  issue  a  free  supply  of  powder  to  house¬ 
holders  for  this  purpose,  but  the  greatest  difficulty  is  getting 
the  people  to  use  it  correctly. 


The  eradication  of  blackcloeks  is  a  long  and  difficult  oper¬ 
ation  and  many  people  will  not  persist  in  their  efforts  to  get 
rid  of  them.  Immediately  the  larger  beetles  are  thinned  down 
in  numbers,  and  only  an  occasional  one  is  seen,  efforts  are 
relaxed. 


We  also  had  complaint  from  nearly  the  whole  of  the  tenants 
in  Mitchell  Street,  Swaithe,  regarding  a  plague  of  ants.  These 
were  thought  to  be  Pharaoh’s  ants  which  are  also  extremely 
difficult  to  control,  and  so  I  sent  a  specimen  up  for  identifica¬ 
tion  and  advice  and  was  informed  they  were  Pharaoh’s  ants. 
I  met  the  owner  of  the  property,  who  disclaimed  any  liability 
in  the  matter,  but  we  eventually  came  to  an  aggreement 
whereby  he  agreed  to  pay  for  the  appropriate  insecticide,  and 
I  agreed  to  apply  it  free  of  cost,  which  is  what  happened,  and 
all  complaints  were  silenced  for  the  rest  of  the  year. 


Rodent  Control. 

The  Council  carry  out  the  requirements  of  the  Ministry  of 
Agriculture  and  Fisheries  with  regard  to  this  matter. 

One  part-time  rodent  operative  is  employed  and  he  was 
sent  to  a  refresher  course  held  by  the  Ministry  during  the 
year. 

The  necessary  sewer  treatments  are  carried  out  under  the 
supervision  of  the  Ministry’s  oavii  officers. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

The  control  of  the  actual  production  of  milk  is  under  the 
Ministry  of  Agriculture  and  Fisheries,  and  the  inspection  of 
cowsheds  and  dairies  has  not  been  carried  out  by  Sanitary 
Inspectors  for  several  years.  I  am  certain  far  less  inspections 
are  made  of  cowsheds  now  than  ever  before. 
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The  number  of  farmers  in  the  area  who  produced  and  re¬ 
tailed  raw  undesignated  milk  during  the  year  fell  to  only 
six.  II  is  always  surprising  to  me  that  the  Birdwell  end  of 
the  district  clings  to  this  type  of  milk  in  preference  to 
designated  milk.  It  is  fortunate,  I  think,  that  the  writing  is 
on  the  wall  for  undesignated  milks  as  up  to  the  end  of  the 
year  we  were  awaiting  the  announcement  of  the  date  when  the 
“specified  area’”  of  which  we  are  to  form  part,  would  come 
into  operation  and  only  bottled  designated  milk  could  be  sold. 

Milk  Sampling. 

The  local  authority  do  have  a  check  on  the  milk  supply 
however,  if  they  take  advantage  of  the  wonderful  facilities 
available  to  them  in  the  Public  Health  Laboratory  Service  at 
Wakefield. 

The  laboratory  will,  and  indeed  do,  carry  out  all  the  appro¬ 
priate  tests  on  milks  and  we  have  come  to  value  their  service 

very  much  indeed. 

«/ 

Fifty  samples  of  milk  were,  taken  from  retailers  in  course 
of  delivery  to  the  consumer  and  sent  in  for  examination  appro¬ 
priate  to  the  type  of  milk. 

Twenty  of  the  samples  were  raw  undesignated  milks  and 
were  submitted  for  biological  examination.  Two  samples  of 
tuberculin  tested  milk  of  local  production  were  also  sent  for 
biological  examination.  Reports  on  all  the  samples  stated  that 
the  guinea  pigs  inoculated  with  the  samples  shewed  no  evid¬ 
ence  of  tuberculosis  when  killed  after  six  weeks.  The  sub¬ 
mission  of  twenty  samples  from  six  undesignated  producers 
meant  that  the  milk  from  each  herd  was  tested  for  tuberculosis 
at  least  three  times  in  the  year,  which  gives  good  coverage  in 
a  static  herd. 

The  remaining  twenty-eight  milks  were  comprised  of  four¬ 
teen  tuberculin  tested,  seven  tuberculin  tested  (pasteurised) 
and  seven  pasteurised. 

The  fourteen  tuberculin  tested  milks  were  subjected  to  the 
methylene  blue  test  and  two  of  them  were  unsatisfactory,  de¬ 
colourising  the  dye  in  one  case  in  one  hour,  and  in  the  other 
in  3J  hours. 
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The  fourteen  heal -treated  milks  were  submitted  to  the 
phosphatase  test  and  methylene  blue  test  and  were  all 

satisfactory. 

«/ 

No  official  samples  were  taken  in  course  of  delivery  to  the 
consumer  under  the  Food  and  Drugs  Act  for  submission  to  the 
Public  Analyst  for  detecting  adulteration.  The  County  Council 
are  the  Food  and  Drugs  authority  and  their  own  officers  do 
carry  out  sampling  of  all  foods  for  this  purpose,  but  they  have, 
in  addition,  delegated  powers  to  me  to  take  milk  samples. 

A  complaint  was  made  by  one  householder  concerning  a 
bottle  of  milk  he  had  received  which  was  found  to  contain 
splinters  of  glass.  The  milk  was  the  product  of  a  large  dairy 
in  a  neighbouring  area  and  the  matter  was  taken  up  with  both 
the  dairy  and  the  Sanitary  Department  concerned.  The  ex¬ 
planation  given  by  the  dairy  manager  wras  that  the  bottling 
machine  was  at  fault  and  the  incident  was  unavoidable,  but 
we  cannot  possibly  allow  even  accidents  of  this  nature  to  recur 
and  they  were  informed  that  legal  action  would  be  re¬ 
commended  to  the  Council  if  there  was  a  similar  complaint  in 
the  future. 

Meat  Supply. 

The  whole  of  the  butchers’  fresh  meat  supply  is  slaughtered 
at  the  Barnsley  Abattoir  and  then  delivered  direct  to  the 
butchers  shops. 

Comment  on  the  capacity  of  the  abattoir  to  deal  adequately 
with  the  amount  of  meat  being  killed  at  certain  times  of  the 
year  has  been  made  in  previous  reports  and  will  not  be  repeated. 

There  is  no  criticism  of  the  standard  of  inspection  at  the 
Abattoir,  in  fact  I  am  sure  it  is  very  good. 

The  general  standard  of  cleanliness  in  our  butchers’  shops 
is  very  good  indeed,  and  we,  have  the  fullest  co-operation  from 
them  in  our  endeavours  to  obtain  a  clean,  safe  food  supply. 

The  number  of  pigs  slaughtered  for  home  consumption  con¬ 
tinued  to  decline  and  only  111  carcases  were  inspected,  which 
is  only  one  third  of  the  number  killed  3  years  ago. 
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It  was  necessary  to  condemn  the  following  : 

1  whole  carcase  and  organs  Generalised  T.B. 

1  head  .  Tuberculosis 

2  mesenteries  .  Tuberculosis 

1  liver  .  Cirrhosis 

1  heart  .  Verrucose  endocarditis 

The  carcases  of  one  sheep  and  one  calf  slaughtered  for  home 
consumption  were  also  inspected  and  passed  for  food. 

One  of  our  butchers  reported  what  to  him  was  an  unusual 
lesion  in  an  imported  sheep  carcase.  This  was  found  to  be 
caseous  lymphadenitis  and  the  carcase  was  returned  to 
the  allocation  centre  and  reported  to  the  Barnsley  inspectors. 
The  incident  is  satisfying  inasmuch  as  it  shews  the  co-opera¬ 
tive  spirit  which  is  necessary  to  a  safe  food  supply. 

Ice  Cream. 

There  are  nineteen  premises  registered  under  Section  14 
of  the  Food  and  Drugs  Act,  1938  for  the  sale  or  manufacture 
of  ice  cream. 

Eighteen  of  these  are  for  sale  only  and  are  the  usual  small 
shop,  generally  grocery,  which  has  a  conservator  and  sells  a 
pre-wrapped  ice  cream,  this  latter  being  the  understanding 
on  which  registration  is  granted. 

The  premises  registered  for  manufacture  are  at  Bird  well. 
This  ice  cream  factory  complies  completely  with  Heat  Treat¬ 
ment  Regulations  and  the  trade  is  carried  on  in  a  satisfactory 
manner.  Regular  inspections  are  carried  out  and  cause  for 
complaint  is  not  often  found. 

Eleven  samples  of  various  ice  creams  were  submitted  for 
the  methylene  blue  test  and  five  were  placed  in  provisional 
grade  1,  three  in  grade  2,  one  in  grade  3  and  two  in  grade  4. 

The  two  samples  in  grade  4  were  products  of  a  Sheffield 
manufacturer  and  immediate  complaint  was  made  to  him  and 
to  the  Sheffield  Public  Health  Department  and  the  matter  was 
quickly  cleared  up. 

Food  Poisoning. 

Three  cases  of  food  poisoning  arose  during  the  year.  The 
first  occurred  in  a  34  year  old  boy  living  in  Mount  Vernon 
Crescent.  Despite  extensive  enquiries  we  were  unable  to  trace 
the  source  of  infection. 
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The  second  case  was  a  married  man  living  in  Worsborongh 
Bridge.  Again  our  efforts  to  trace  the  cause  of  the  illness 
were  unsuccessful. 

The  third  case  was  one  which  followed  a  large  wedding 
party  which  was  held  in  the  Wortley  Rural  District’s  area 
and  a  number  of  cases  developed. 

The  case  in  our  area  did  not  actually  attend  the  meal,  but 
we  found  that  she  had  eaten  some  of  the  home  boiled  tongue 
which  had  been  sent  to  her.  This  was  the  only  wedding  food 
she  had  eaten,  and  immediately  provided  the  suspected  source 
of  the  trouble.  1  managed  to  secure  the  remains  of  this  tongue 
which  was  sent  in  to  the,  Public  Health  Laboratory  and  duly 
declared  to  be  the  infected  article  of  food. 

I  also  found  that  the  whole  of  the  tongue  for  the  wedding 
had  been  sliced  on  the,  bacon  machine  of  one  of  our  shops  in 
Bird  well.  Inspection  of  the  bacon  machine  shewed  that  it  had 
been  thoroughly  cleaned,  but  we  did  manage  to  salvage  some 
of  the  meat  debris  taken  from  the  guard  and  this  was  also 
found  to  be  infected.  The  interesting  and  important  point  of 
this  Avas  that  if  the  machine  had  not  been  thoroughly  cleansed, 
it  would  have  contributed  infection  to  all  other  meat  sliced  on 
it  until  it  had  been  cleansed. 

Food  Hygiene. 

This  has  now  become  an  important  branch  of  the  sanitary 
inspector’s  work. 

Throughout  the  year  we,  have  continued  to  impress  on  food 
handlers  the  importance  of  the  job  they  are  doing,  and  hoAv 
easily  they  can  be  the  cause  of  serious  illness. 

A  course  of  lectures  on  Food  Hygiene  was  arranged  through 
the  Education  authority,  but  these  were  not  held  until  early  in 
1953. 

The  Council  decided  to  adopt  the  Ministry’s  suggestion 
to  issue  notices  requesting  the  public  not  to  take  dogs  into  food 
shops.  These  Avere  printed  early  in  the  year  and  taken  to 
every  food  shop  in  the  area,  and  I  am  certain  they  have  had  a 
very  good  effect  and  it  is  true  to  say  that  we  see  far  less  dogs 
being  taken  into  shops  than  preAdous  to  the  issue  of  these 
notices. 

Legal  notice  Avas  served  on  one  owner  requiring  structural 
repairs  to  a  food  shop. 


HOUSING. 


New  Houses. 

The  Council  have  continued  to  build  all  the  houses  they 
are  able  to  do  and  in  addition  to  building  by  direct  labour, 
they  employed  two  contractors  also. 

Unfortunately  the  impression  we  are  making  on  our  housing 
lists  only  seems  to  be  very  slight  and  we  are  still  spending  a 
great  deal  of  time  listening  to  the  problems  that  seem  to  con¬ 
front  so  many  people. 

Council  House  Lettings. 

The  Council  themselves  select  tenants  for  new  houses,  but 
the  selection  of  tenants  for  re-lets  is  left  to  the  Housing- 
Manager. 

When  a  scheme  is  well  under  way,  the  Housing  Agent  and 
myself  are  instructed  to  prepare  a  short  list  of  applicants  to  be 
comprised  of  three  categories,  viz.  (a)  overcrowded  cases,  (b) 
lodger  families  and  (c)  medical  and  special  cases.  The  Coun¬ 
cil  then  select  sufficient  tenants  to  occupy  the  whole  of  the 
houses  that  will  be  built  during  that  year. 

The  successful  ones  are  informed  and  this  has  two  advan¬ 
tages,  (a)  it  reduces  the  number  of  callers  at  the  office  because 
they  realise  there  will  be  no  house  for  them  for  the  remainder 
of  the  year,  and  (b)  it  does  allow  the,  successful  ones  plenty 
of  time  to  make  financial  preparations  for  their  new  house  and 
select  furniture,  etc. 

The  Housing  Agent  has  continued  his  efforts  to  try  and 
arrange  exchanges  of  houses,  and  many  overcrowded  conditions 
have  been  relieved  by  this  method  by  a  little  judicious  re¬ 
arrangement  of  tenants.  When  an  exchange  is  contemplated, 
both  houses  concerned  are  inspected  for  the  presence  of  vermin. 

49  cases  of  overcrowding  were  relieved  during  the  year. 

Repair  of  Houses. 

This  problem  becomes  a  little  more  difficult  each  year 
because  of  the  increasing  cost  of  repairs  and  it  means  we  are 
having  to  make  many  more  visits,  and  serve  more  legal  notices 
for  only  the  same  amount  of  work.  I  know  many  people  feel 
the  only  solution  to  this  is  to  permit  an  increase  in  rent  to 
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property  owners,  but  my  own  feelings  are  that  for  a  long,  long 
time  such  an  increase  would  only  aggravate  the  position.  I 
can  well  imagine  the  reception  such  an  increase  would  receive 
in  this  area  and  I  know  my  office  would  be  crowded  with 
tenants  demanding  more  and  more  repairs  because  of  the  extra 
rent  they  would  be  paying.  That  they  would  be  justified  in 
the  case  of  some,  landlords  I  have  not  the  slightest  doubt. 

The  arrangement  we  now  have  for  the  closure  of  any  house 
becoming  empty  in  Jarrotts  Buildings  is  working  nicely  and 
we  can  begin  to  think  of  the  time  when  this  unhealthy  area 
will  have  ceased  to  exist.  Despite  the  very  low  standard  of 
these  dwellings  I  am  continually  being  pressed  by  young 
couples  with  families  who  are  living  in  lodgings,  to  allow  them 
to  go  into  these  houses  as  they  become  empty.  Three  tenants 
out  of  Jarrotts  Buildings  were  removed  during  the  year  and 
the  houses  were  sealed  up  by  the  Council  who  were  allowed  to 
remove  some  of  the  materials  in  return. 

Reference  was  made  in  last  year’s  report  to  No.  62  West 
Street  which  needed  extensive  repairs,  but  also  stood  on  the 
line  of  a  much-needed,  and  much-delayed,  road  widening 
scheme  and  to  the  negotiations  with  the  County  Council  over 
this.  During  the  year  we  re-housed  this  tenant,  and  the  Coun¬ 
cil  demolished  the  house  in  return  for  the  materials.  Although 
it  does  not  strictly  come  within  the  purview  of  this  report,  it 
is  also  pleasing  to  report  that  a  handsome  road  widening  job 
has  been  carried  out  on  the  spot.  A  case  where  public  health 
and  public  safety  have  gone  hand  in  hand. 

Another  house  in  West  Street,  or  more  correctly  part  of 
a  house,  namely  the  cellar  kitchen,  which  was  let  off  to  a 
young  couple  with  a  child,  was  subject  to  serious  flooding  in 
times  of  heavy  storm.  I  interviewed  the  owner  on  several 
occasions  and  she  finally  agreed  not  to  let  the  house  if  we  re¬ 
housed  the  tenant.  The  tenant  was  eventually  re-housed  and 
on  a  written  undertaking  the  cellar  kitchen  was  closed  under 
Section  12  of  the  Housing  Act,  1936. 

Another  block  of  four  old  houses  in  Breen  Street,  Wors- 
borough  Dale  came  in  for  urgent  attention  during  the  year. 
The  houses  were  known  to  be  in  very  poor  condition  and  one 
house  had  been  voluntarily  closed  by  one  of  the,  two  owners 
concerned  after  we  had  re-housed  an  overcrowded  family  there- 


46 


from.  During  the  year,  however,  part  of  the  roof  of  one 
collapsed  and  after  hurried  negotiations  the  Council  re-housed 
two  more  tenants  and  the  remaining  one  found  other  accom¬ 
modation.  One  owner  gave  the  Council  the  two  houses  and 
land,  and  the  other  gave  us  the  materials  in  return  for  demoli¬ 
tion.  The  four  houses  were  demolished  under  this  arrange¬ 
ment. 

I  was  very  disappointed  in  one  case  during  the  year  in 
which  I  met  the  Area  Housing  Manager  of  the  National  Coal 
Board  to  discuss  two  sub-standard  cottages  belonging  to  them 
in  Blacker  Lane.  The  Coal  Board  agreed  to  the  demolition  of 
the  property  if  we  could  re-house  the  tenants,  both  of  whom 
have  good  sized  families  and  have  made  application  for  a 
council  house  for  many  years.  The  case  was  brought  before 
the  house-letting  meeting  but  the  Council  did  not  support  me 
in  the  matter. 

Housing  Act  1949. 

An  improvement  grant  under  Section  20  was  made  to  the 
owner  of  Ouslethwaite  Hall  which  is  divided  into  flats.  The 
improvements  carried  out  resulted  in  the  provision  of  four 
additional  family  flats  and  better  re-arrangement  of  some  of 
the  existing  flats. 

The  Council  fixed  the  new  rents  in  accordance  with  the 
provisions  of  the  Act. 


HOUSING  STATISTICS. 

1.  Inspection  of  dwelling  houses  during  the  year 

(1)  (a)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  (under  Public  Health 
or  Housing  Acts)  .  170 

(b)  Number  of  inspections  made  for  the  purpose  603 

(2)  (a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Consoli¬ 
dated  Regulations  .  Nil 

(b)  Number  of  inspections  made  for  the  purpose  — 
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(3)  Number  of  dwelling  houses  needing  further  action  : 

(a)  Number  considered  to  be  in  a  state  so 
dangerous  or  injurious  to  health  as  to  be 

unfit  for  human  habitation  .  5 

(b)  Number  (excluding  those  in  sub-head  (3) 

(a)  above)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation .  153 

2.  Remedy  of  defects  during  the  year  without  service  of 

formal  notices. 

Number  of  defective  dwelling  houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers  .  153 

3.  Action  under  Statutory  Powers  during  the  year. 

A.  Proceedings  under  Sections  9,  10  and  16,  Housing 

Act  1936  : 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  .  10 

(2)  Number  of  dwelling  houses  which  Avere  rendered 
fit  after  service  of  formal  notices  : 

(a)  By  OAvners  .  10 

(b)  By  Local  Authority .  — 

B.  Proceedings  under  Public  Health  Acts 

(1)  Number  of  dwelling  houses  in  respect  of  Avhich 

notices  were  served  requiring  defects  to  be 
remedied  .  17 

(2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : 

(a)  By  owners  .  17 

By  Local  Authority  in  default  of  OAvners — 

C.  Proceedings  under  Sections  11  and  13  of  the  Housing 

Act  1936. 

(1)  Number  of  representations  etc.  made  in  respect  of 

dwelling  houses  unfit  for  habitation  .  5 

(2)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  Avere  made  .  2 

(3)  Number  of  dwelling  houses  demolished  in  pur¬ 
suance  of  Demolition  Orders .  2 
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D.  Proceedings  under  Section  12  of  the  Housing  Act,  1936 

(1)  Number  of  separate  tenements  or  under¬ 
ground  rooms,  in  respect  of  which  One  closed 

Closing  Orders  were  made  .  on  Undertaking 

by  Owner 

(2)  Number  of  separate  tenements  or  underground 

rooms,  the  Closing  Orders  in  respect  of  which 
were  determined,  the  tenement  or  room  having 
been  rendered  fit .  Nil 

4.  Housing  Act,  1936 — Part  IV — Overcrowding 

(a)  (1)  Number  of  dwellings  overcrowded  at  the  end 

of  the  year .  25 

(2)  Number  of  families  dwelling  therein .  58 

(3)  Number  of  persons  dwelling  therein  .  3504 

(b)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  . 16 

(c)  (1)  Number  of  cases  of  overcrowding  relieved 

during  the  year  .  49 

(2)  Number  of  persons  concerned  in  such  cases  1674 

New  Houses. 

5.  Number  of  new  houses  provided  during  the  year  : 

By  the  Local  Authority  : — Permanent  type .  38 

Temporary  type  ...  Nil 
By  Private  Enterprise . 5 

6.  Housing  Act  1949. 

Any  action  in  connection  with  Section  20,  “ Grant  to  pew 
sons  other  than  local  authorities  for  improvement  of  housing 
accommodation” 

Four  additional  family  flats  provided  by  improvements 
carried  out  under  these  provisions  at  Ouslethwaite  Hall. 
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SANITARY  INSPECTION  OF  THE  AREA. 


Infectious  Disease 

Inspections  and  disinfections 
T.B.  domicilary  visits  . 

Sanitary  matters 

Nuisance  visits  . 

Nuisance  re-visits  . 

Piggery  Inspections  . 


Scavenging 

Tip  inspections  . 

Miscellaneous 

Factory  inspections  . 

Interviews  and  appointments 

Moveable  dwellings  . 

Miscellaneous  journeys 
Verminous  premises  disinfested 

Rodent  inspections  . 

School  inspections  . 

Colliery  spoilbanks  . 

Smoke  observations  . 

Overcrowding  visits  . 

Public  Health  Act  inspections 
Housing  Act  inspections 
Pet  Animals  Act  inspections 
Hairdressers  shops  . 

Food  inspections 

Meat  inspections  . 

Butchers  shops  . 

Bakehouses  . 

Other  shops  . 

Ice  cream  inspections 

Milk  Samples  . 

Ice  Cream  Samples  . 

Water  samples  . 

Fried  fish  shops  . 
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